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3 
Exhibit A 

 
 
 

UNION HOSPITAL DISTRICT D/B/A ELLEN SAGAR NURSING HOME 
Computation of Rate Change 
For the Contract Period 

Beginning January 1, 2003 
AC# 3-ELS-J1 

 
 
 
    01/01/03- 
   09/30/03 
 
Interim Reimbursement Rate (1)   $108.78 
 
Adjusted Reimbursement Rate    107.69 
 
Decrease in Reimbursement Rate     $  1.09 
 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid 

Management Information System (MMIS) Provider Rate Listing 
dated May 8, 2003 
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Exhibit B 

 
 
 

UNION HOSPITAL DISTRICT D/B/A ELLEN SAGAR NURSING HOME 
Computation of Adjusted Reimbursement Rate 

For the Contract Period January 1, 2003 Through September 30, 2003 
AC# 3-ELS-J1 

 
 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate  
Costs Subject to Standards: 
 
General Services  $54.85  $62.89 
 
Dietary   10.92   11.21 
 
Laundry/Housekeeping/Maintenance    9.43    9.67
 
  Subtotal $5.86  75.20   83.77 $ 75.20 
 
Administration & Medical Records $ -    13.87   12.77   12.77
 
  Subtotal   89.07  $96.54   87.97 
 
Costs Not Subject to Standards: 
 
Utilities    2.87     2.87 
Special Services     .01      .01 
Medical Supplies & Oxygen    4.33     4.33 
Taxes and Insurance     .31      .31 
Legal Fees     -        -  
 
     TOTAL  $96.59    95.49 
 
Inflation Factor (3.70%)       3.53 
 
Cost of Capital        6.92 
 
Cost of Capital Limitation        -   
 
Profit Incentive (Maximum 3.5% of Allowable Cost)      -   
 
Cost Incentive       5.86 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (4.11) 
 
     ADJUSTED REIMBURSEMENT RATE    $107.69 
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Exhibit C 

 
 
 

UNION HOSPITAL DISTRICT D/B/A ELLEN SAGAR NURSING HOME 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2001 
AC# 3-ELS-J1 

 
 
 
 Totals (From 
 Schedule SC 13) as     Adjustments   Adjusted 
Expenses Adjusted by DH&HS Debit   Credit    Totals  
 
General Services    $2,135,002  $  -  $  -    $2,135,002 
 
 
Dietary       425,021     -     -       425,021 
 
 
Laundry       148,352     -   73,836 (1)    74,516 
 
 
Housekeeping       233,783     -     -       233,783 
 
 
Maintenance        48,350   10,535 (1)     -        58,885 
 
 
Administration & 
 Medical Records       516,555   23,388 (1)     -       539,943 
 
 
Utilities       102,215    9,436 (1)     -       111,651 
 
 
Special Services           376     -        -           376 
 
 
Medical Supplies & 
 Oxygen       168,576     -        -       168,576 
 
 
Taxes and Insurance        11,604      421 (1)     -     12,025 
 
 
Legal Fees          -        -        -          -    
 
 
Cost of Capital       256,140   13,133 (1)      -        269,273 
 
      Subtotal     4,045,974   56,913   73,836  4,029,051 
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Exhibit C 

 
 
 

UNION HOSPITAL DISTRICT D/B/A ELLEN SAGAR NURSING HOME 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2001 
AC# 3-ELS-J1 

 
 
 
 Totals (From 
 Schedule SC 13) as     Adjustments   Adjusted 
Expenses Adjusted by DH&HS Debit   Credit    Totals  
 
Ancillary        33,710     -        -        33,710 
 
 
Nonallowable       (44,229)   16,923 (1)     -       (27,306) 
 
Total Operating 
  Expenses    $4,035,455  $73,836  $73,836 $4,035,455 
 
 
Total Patient Days        38,927     -        -        38,927 
 
 
 Total Beds           108 
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Schedule 1 

 
 
 

UNION HOSPITAL DISTRICT D/B/A ELLEN SAGAR NURSING HOME 
Adjustment Report 

Cost Report Period Ended September 30, 2001 
AC# 3-ELS-J1 

 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE DEBIT CREDIT 
 

1 Nonallowable $16,923 
 Maintenance   10,535 
 Administration   23,388 
 Utilities    9,436 
 Taxes and Insurance      421 
 Cost of Capital   13,133 
  Laundry   $73,836 
 
 To record related party 
 laundry expense 
 HIM-15-1, Section 2304 
 State Plan, Attachment 4.19D 

                   
  
 TOTAL ADJUSTMENTS $73,836  $73,836 
 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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